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VBN ‘\ 8 2008 FOHM D hours perresponsa...... 16.00

NOTICE OF SALE OF SECURITIES SEC USE oMLY _
washington, DG PURSUANT TO REGULATION D, T
103 SECTION 4(6), AND/OR aTE receED
UNIFORM LIMITED OFFERING EXEMPTION L |

Name of Offering  ([] check if this is an amendiment ond name has changed. and indicate change )

__ Blune Water Ventures of Key West, Inc. Bridge Loan
Filing Under (Check box(cs) thal upply): [ ] Rule 504 [ Rule 505 [3} Rule 506 %] Section #6) [ ] ULOE __

Lype of Filing: @ New Filing [7] Ameadment

- g

Nume of $ssuer { ] check if this is an amendment and name has changed, and indicate change )

Blue Water Ventures of Key West, Inc.

Address of Executive Offices (Number and Street. City, State, Zip Code) Telephone Number {(Including Arca Code)
k D n 2003 4-
Address of Principn] Business Operations {Number and Streel, City, State, Zip Code) Telephone Number (Including Arca Code)

il different from Execeuiive Qffices)

Bricl Description of Busincss

treaBure salvage company PROCESqF
Type of Business Organization 4 - o D

¥] corporatien [ timited partngrship. akready formed ] oher (pleuse specify):

{7 business trus [ timited partnership. to be formed JA" 2 5 m
Month Year
Actual or Estimated Date of Incorporation or Organization: EF [@ @ Actual  [7] Estimnied /WOMSUI\
Turisdiction ol‘[ncnrpuranou or Organizutien; (Enter twoeletier 0 S Postal Scevice abbrevintion fnr State; NANQAL

CN for Canada: FN for other lorcign jurisdiction) FI,

GENERAL INSTRUCTIONS

Federal:

1hre Musi File Al issuees muking an oftering of sceurities in relionce on an exemtption under Regulution 3 or Section 4(6), 17 CFR 230 58] etseq or 15U SC
T7dH)

IFien To File A notice must be fled no Joter than 15 days after the first sale of securilics in the offering A notice is deemed filed with the U S Securities
and Exchange Commission (SEC) on the cartier of the date it is received by the SEC at the address given below ar, if received at that address afier the date on
which it is due. on the date it was mailed by United States registered or certified mail 1o that address

Where Ta Fife U § Securities and Exchange Comniission, 450 Fifth Street. N W, Washington. D C 20549

Copies Required  Five (5) coples of this notice must be filed with the SEC. one of shich must be munually signed  Any copics not manually signed musi be
photocopies of the manually signed copy or bear typed or printed signatures
Information Required: A new tiling must comain all information requested  Amendments need only repont the name of the issuer and offering. any changes

thereto, the information requested in Part C. and any maoterial changes from the informatton previously supplicd in Parts A and B Purt E and the Appendix need
nut be tided with e SEC

Fiting Fee  Vhere is no federal filing fie

State:

This notice shah be used 1o indicate reliance on the Unijorm Limited Ofiering Exemption {ULOE) Tor sales of securities in trase states that have adopted
ULOL and that have adopted this form Isstiers relying on ULOE must [ile a separate notice with the Sceuritics Administiator in each state where siles
arc (o be, or have been made I a staie regerires the payment of & fee 2s a precondition to the claim for the exemption. o fee in the proper mnowst shatl
accompuny this form  This notice shall be filed in the appropriate states in accordanee with state luw  The Appendix to the notice constitvies a part of
this notice nnd must be completed

ATTENTION
Failure Lo fife notice in the appropriale slates will not result in a loss of the federal exemplion. Conversely, failure lo file the
appropriate lederal notice will not result In a loss ol an avallable state exemplion unless such exemplion is predictated on the
filing of a tederal notice.

Persons who respond to the collection ol information contalned n this form ara not
SEC 1972 (5-02) required te respond uniess the form displays a currently valld OMB control number lof9




2 Enter the information requesied for the Tollowing:

e [Fuch pramoter of the issuer, if the issuer has been organized within the past five yesrs:

e Each beneficial owner having U power 1o vote or dispose, or direer the vole or disposition of, 10% or more ol a cluss of cquity sceuritics of the isswer

s Creh executive offieer and director of corporate issuers and of corporate genceal and managing pactners of purtnership issuers; and

e Each peoeral ond manoaging pariner of partnership issuers

Check Boxfes) thm Apply: K] Promater  [X Bepelicinl Qweer K] Executive Officer Dircctor

[0 Generat andior
Muanaging Partner

Full Name {Last name first. il individual}

Webb, W. Keith

Business or Residence Address  (Number nnd Serect, City, State. Zip Code)

1765 Country Walk Dr., Qrange Park, FL 32003

Check Box(es) thay Apply: E] Promaoter E Benclicial Owner D Exceutive Qliicer @ Director

Genernl wndfor
Managing Portner

Full Name {Last name first. il individual}

Arnone, John

Business or Residence Address  {(Number nnd Streer. City, State. Zip Code)

30 _Penbrook Ct., Shrewburv, NJ 07702

Check Box{esy that Apply: (] Promoter  [7] Beneficial Owner  J| Executive Officer (] Director

Genernl and/or
Manoging Paniner

Futk Name (Last anme firse, il individual)

Weeks, Beth

Businuss or Residence Address  (Number and Streee. City. State. Zip Code)}

1765 Country Walk Dr., Orange Park, FL 32003

Check Box{es) that Apply:  [] Promoter  [] Benelicinl Owner [ Excoutive Officer  [] Director

Geneeal andfor
Managing Partner

Full Name (Lust name first, il individeal)

Business or Residence Address  (Number and Street. City. Siate, Zip Code)

Check Bex(es) that Apply: [T Promatec [} Beneficial Gwaer 7] Exceutive Gilicer O Direcrar

General andioy
Munaging Fariper

Full Name (Last name fiest. if individual}

Business or Residence Address  (Number and Street, City, State. Zip Code)

Cheek Box(es) that Apply: [ Promowr [ Bencficial Owner 7] Executive Officer ] Directar

General and/or
Managing Poctner

Full Name {Last naoe irst, il individual)

Business or Residence Address  (Number and Street, City. State, Zip Code)

Cheek Box(es) that Apphy: D Promoter [:] Benelicial Owner [ Executive Officer E] Dircctar

General und/or
Munaging Partner

Full Name {Last name firs if individual)

Business or Residence Address  (Number and Strect, City. State. Zip Code)

{Use blank sheet, or copy and usc zdditional copics of this sheel. as necessary)

i




| Mas the issucr sold, or does the issuer inlend to sell, to non-accredited investors in this effering?
Answer also in Appendix, Column 2, if filing under ULOE

What is the minimum invesanent that will be accepted from any individunl?

=

3 Does the offering permil joing ewnership of a single unit?

4 Enter tw information requested for cach person who has been or will be paid or given, directly or indirectly, any
commissien or similin remunermion for solictiation of purchnsers in connection with sales of securities inthe offering
Ifa person to be listed is an asseciated person or agent of o broker or dealer registered with the SEC and/or with a siate
or sintes, list the nume of the broker or dealer  [f more than five {5) persons Lo be listed are associnted persons of such
a broker or dealer, you may set {orth the information for that broker or dealer only

Yus No
C 7

s 75,000.00

Yes No

b =

Full Name {Lasi name first, il individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assaciated Broker or Dealer

States in Which Person Listed FHas Soliciled or Intends to Solicil Purchasers

(Check “All States™ or cheek individual States)

€0
0
(MT} Y] OK
Sk ] v WV Wi

0 All States

)
MS)
L1

=|E

-

=l =
FEEE

Full Name (Last name lirst, il individual)

Business or Residence Address (Number and Sureet. City, State, Zip Code)

Niume of Associated Broker or Dealer

States in Which Person Listed 1las Solicited or Intends to Selicit Purchasers

{Check “AH States” or check individual Siates) .

[3 All Siaes

(€A} [e[e] Bd Al
[A] N MA} (RN}
[NE} NC [GR]
R X wyvl [
IFubl Name (Last name {irst, i individual)
Business or Residence Address {Number and Streer, City, Siate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . [ All States
AR kel (] [0
R vyl [FR)

(Use blank sheet, or copy and use additional copics of this sheel, as necessary )
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1 Cnter the apgregate offering price of secwrities included in this offering and 1he 1o1al amount already
sald  Enter “0" if the answer is “nonc” or “zero ™ 1 the transaction is an exchange offering, check
this box [ and indicatc in the columns below the amounts of the securitics of fered for exchange and

alteady exchanged

Apprepile Amount Alrezdy
Type of Security Ollering Price Sold
Debt . $, 5
Equity §825,000 ¢ 75,000
O Coramon £} Preferied

Convertible Sceurities (including warmanis) $ 5
Partnership Interests 5 $
Qubser (Specily } 5_ 5

Fotal g 825,000 575 000

Answer also tn Appendix, Column 3, if filing under ULOE

Enter the number of aceredited and nen-gecredited investors who bave purchased sccurities in his
offering and the aggregote dollar amounts of their purchases  For olferings under Rule 504, indicate
the number of persons who have purchased securitics and the apgrepate doblar awmount of their
purchases on the total lines Cnter "0" il answer is “none” or “zerg

-~

Agpiegale
Number Daltar Amaunt
Investors of Purchuses
Acciedited inveslors 1 $ 75,000
Non-aceredited Investois 0 s - ()=
Total {for flings under Rule 504 only) . $
Answer also in Appendix, Column 4, il filing under ULOE
3 Ithis Kling is for an alTering under Rule 504 or 505, enter the information requested Tor all securities
sold by the issuer, 10 date. in offerings of the tvpes indicated, in the vwelve (12) months prior 1o the
first sale of securities in this offering  Classify securities by type listed in Part C — Question |
Type of Dollar Amount
Type of Glfesing Security Sold
Rule 505 §
Regulntion A 5
Ruie 504 by
Total %
4 a Furnish a statement of all expenscs in connection with the issuance and distribution of the
seeurities in this offering  Exclude amounts relmting solely to organization expenscs of the insurer
[he information may be given as subject 1o fulure contingencies  1Fihe amount of an expenditure is
not kaown, lurnish an estimate and check the box to the left of the estimate
Transfer Agent's Fees s
Printing and Engraving Costs s 100

Legal Fees

Accounting Fees . ... ..

Engineering Fees . ..

Sales Commissions (specily finders' fees separately) .

Other Expenses (identily) m;lml_dgvelpment trawv.,entertai

Total

40f9

at
O

100,000

a@maa@

E




b Enter the dilference between the aggregate offering price given in respense to Part € -—— Question |
and Lotal expenses furnished in response to Part C— Question 4 a This difference is the “adjusted gross
praceeds to the issuer.” ... S e

5 675,000

5 Indicute below the amount of the adjusted gross praceed to the issuer used or praposed (o be used tor
each of the purposes shown I the amount for any purpose is not known, furnish tn ¢stimate and
cheek the box o the leftof the estimate  The total of the payments listed must cqual the adjusied gross
proceeds Lo the issuer set forth in response o Part € — Question 4 b above

Salaries and lees

Purchuse of real estate. .. .

Purchase. rentat or leasing and installation of machinery

and equipment

Construction or leasing of plant buildings and facilities .. .

Acquisition of other businesses (including the value of securities invalved in this
ofTering that may be wscd in exchange for the assets or securitics of another

issuer pursuant to a merger) .
Repayment of indebtedness

Working capital

Other {specify). Florida operations including boat

PPayments (o

Offlicers,
Dircclors, & Puyments 1o
Atfiliates Others
{¥$120,000008
0% 0s
os as
0s os

[1s as

s s 100,000
0% Ks_ 130,000
s %15 325,000

maintenance and compensationoéf divers, provisions,

docking and storage and misc supplies, rent . Os s

Column Jotals

Total Payments Listed {column tolals ndded) .

_ﬂle0,00DEs 555,000

R$675.,000

e issuer has duly caused this nolice to be signed by the undersigned duly authorized person 1 this notice is liled under Rule 503, the following
sipmiure constitutes an undertaking by the issuer to lurnish to the U S Securities and Exchange Commission, upon written request of its stalf.
the information furnished by the issuer Lo any non-accredited invcsw/rpyq.uanl Lo paragraph {b)(2) of Rule 502

e

tssuer (Print or Typed

Blue Water Ventures of Key

SignmurcW

West, Inc.

Date

| /‘?J/D‘f)

Nanwe of Signer (Print or Type)
W.Keith Webb

Title of Signer (Print or Type)
President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violalions. (See 18 U.S.C. 1001.}

5o0f9




is uny party described in 17 CFR 230 262 prcscnlly SubJCCl to any of the disqualification Yes No
provisions ol'such rule? . . .. . . . . ] K

See Appendix. Column 3, lor stale response

The undersigned issuer hereby undertakes to furnish to any state udministrator of any state in which this notice is filed anotice on Form
D (17 CFR 239 500) ot such times as required by state law

The undersipned issuer hereby undentakes 1o fuinish (o the sine administinors, upen writien request, information furnished by the
issuer 1o olferecs

The undersigned issuer represents that the issuer is lamiliar with the conditions that must be sstisfied 1o be entitled to the Uniform
limited Qffering Exemption (ULQE) of the state in which this notice is filed and understands that the issucs claiming the availability
of this exemption has the burden of ¢stablishing that these conditions have been satisfied.

The issoer has read this notification and knows ihe conlents 1o bedrue and has duly caused this notice o be signed on its behall by the undersipned
duly authorized person

) 7

Issuer (Print or Type) Signature g J/ [ Date

Blue Water Ventures of Key West, Inc. [/lé /Z?Q)
Name {Print or Type) Title (Print or Type)

W. Keith Webb President
Instruction

Print the name and title of the signing representative under his signature for the state portion of this form  One copy of every notice on Fonn
£ must be manvally signed  Any copies not manuelly signed must be photocopies of the manually signed copy or bear typed or printed

signotures

Gol®




1]

to sion-accredited
investors ip State
{Pant B-ltem 1}

3

Type of security
and aggregate
offering price
offered in state
{Part C-}tem 1)

Type of investar and
amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
{if yes, atlach
explanation of
waiver granted)
{Part C-ltem 1)

Number of Number of
Accredited Non-Accredited
Investors Amount Investors Amount
}
|
§B5E-0HB°%) 1 k75,000 o ~0-

|
H
!
1




™~

Intend to sell
to non-aceredited
investors in State

(Part B-ltem [}

3

Type of security

and apgregate
offering price
offered in state
{Part C-ltem 1}

Type of investor and
amount purchased in State
{Part C-liem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

N

NM [

NY

NC

ND

OH

oK

OR

PA

RI

sC

SD

™

X

uT

VT

VA

WA

wv

wi

Bol9




Intend to seil
(o non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY N7
PR [N | |
9019

D



